MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=023851
SARTMENT oF PU .L|RZE:?;:o‘:n?l:m‘i\::o.'_il:zu___wimuw Registration. District No.__l__.g_-_'.'g._l-gimar': No. la.__QJ:L STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB [TTTEREY N i
1. PLACE OF DETH-’UL 1 19bd 7. USUAL RESIDENCE (Whers deceesed lived. | instifution: Residence before

vSs 300 a. COUNTY T STA b. COUNTY i
Rov. 4159 reene , " EI‘ennes.etee sdmission)
ev. b. Ccl)‘ll'z\‘ (1t cutside corporate limits, give TOWNSHIP only) iength of stay in 1B ¢. CITY Inside Limits
OR
ToWwN  Springfield TOWN Nashville Yes Bf No O

c. FULL NAME OF (If NOT in hospital, give location) Insicde Limits d. STREET (If cutside, give location) Reside on Farm

Hastionty Burge Hospital vald nop || 0 A°°%° 1008 N. Douglas Yes O Ne Of

DATE AMENDED

3. NAME QF DECEASED First Middle
(oo print Last 4. DOAF‘I'E Month Day Yoar

JAMES I. . MASON DEATH  June 24, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male - White Widowed ,ﬂﬂ Divorced [ 1/ 26/ 1884 79 Months | Days l Hours [ Min,

10a. USUAL OCCUPATION (Give kind of work dana [ 10b. KIND OF BUSINESS OR INOUSTRY| 11, BIRTHPLACE (City and state.or country) | 12. CITIZEN OF WHAT COUNTRY
dorirg most of working life, sven if retired)

arpenter Carpenter Tennessee USA
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard.B. Mason- - - -Tenny Higgby - -—Deceased- - —-

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. | 17. INFORMANT Address

v R "nmw} (1 yer, give ar or cates of sary Charles A,Mason Springfield, Mo.

18. CAVUSE OF DEATH (Enter only one ceuse per lind Tor @y wor eno o INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: SET AP DEATH

IMMEDIATE CAUSE (s} A( U{'C W“IOCG"‘(‘“ , I i —-:ll—‘,\,C*{ Q|

DOCUMENT

Conditions, if any, DUE 10 (b}
which gave rise to

above cavse .(a),

stating the under- R
lying cause lost, DUE TO [c)

PART 11. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1ll. If deceased was famale was
disease condition given in PART | {a) thére a pregnancy in last 90 days. ‘
' lD'Yu ‘ G No l O Unknawn

19. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE. HOW INJURY OCCURRED, (Enter nature-of injury in PART | or PART 1l of item 18.)
PERFORMED? _ | o . 0 g
YES(] MeTT ] - . .

20c. TIME_OF Hou Manth, Day, Yaar [
INJURY a.m.
) p.m.
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or sbour home, | 208 CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strees, office bidg., etc.}
NOT WHILE AT WCRK [

21 1 anendnd she deceasad from,_é_L_L b to. 6/24/63 ond East saw |y, alive on_& &
Death occurred at. J_‘.O‘_A_.m on the date stated sbove, and to the best of my kncwhdga, from the uum |ulcd

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

{State)

ite Chapel Cemetery Tennessee
25. DATE RECD. BY LOCAL REG. L g SIGNATU?

24, FUNERAL DIRECTOR :
Klingner Mortuary Springfield, Mo. - 27- C

jhc (Licensed Embalmer’s Statement on Reverse Side)-

BY AFFIDAVIT OF

1TEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by. me,

of by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Ernbalmer

Licensed Embalmer No (é /ﬁ ? )

;. . . o P. O. Address

Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.
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